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Washington . DC 20515 

Dear Captain McClean: 
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Congressman Lance was recently contacted by a constituent, regard~ 

service-connected disability compensation through the Department irs . -
compensation has been reduced by the Department of Veterans Affa irs to reco~ance he 
received from the United States Navy for a high-year tenure discharge in 2004. -believes 
the recoupment of this severance is incorrect because ~rt of an overall severance package 
offered to him by the United States Navy. In addition, ~tates that the Navy never informed 
him that the severance would adversely affect his disability compensation. 

I have enclosed a copy of his letter and supporting documents for your review and would 
appreciate any information your office may provide regarding this matter. 

Thank you for your assistance. Best wishes. 

Manger of Community Relations 



Please print this form and fax or mail to: 
Congressman Leonard Lance 

23 Royal Road, Suite 101 
Flemington, New 08822 

A 
Fax: 908-788-2869 

Privacy Authorization Form 

Agency Involved:_~_.__.__ _ ____________ _________ ___ _ 

Numbers Identifying Case (VA claim, Alien number, tax 10, etc.): ------'S==-· _."::>~N..;_J _ ___ _ __ _ 

II I -
Date and Place Claim was r iled: ~J\N .D [!SG.:J.( 'A . ~..:.::f.~N-=-·-'-'Au..t2"'"'. ~,___· ' ._!'-tv_· _) _____ _ _ 

Please describe problem in detail : ;.-_,)Lf: f\S[ ~; C F 1\:T-·T l\C. f( f,_~.....!~~~')<..___ ___ _ 

----·-·--- ·--------- - - ---- ---- - - ------ -----

In accordance with the provisions of the Privacy Act, r hereby authorize Congressman Lance 
or a member of his staff to make the appropriate inquiries on my behalf 
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DEPARTMENT OF VF.TERAI'\S AffA IRS 

Debt Manage ment Center 
Bishop Henry Whipple Federal Oullding 

P.O. Box 11930 
St. Paul, MN 55 111-0930 

FEBRUARY 25 , 2009 

File Number: 153665924 
P~yee Number: 00 

Per son Ent•tled: CACLAR 
Dedvcllon Code: 30 
E -Ma• l Address. dmc.ops@vagov 

This is to inform you that your request for waiver of your indebtedness has been 
referred to the Committee on Waivers and Compromises for review and a decision. 

No further action is required on your part at thiS time. As soon as they have 
reached a decision. we will notify you. 

Chief. Operations Division 

FL 4 - 460b 
SCP 2 007 
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This letter will give you information about what we will do, how long the claims process 
will take, what you can do to help us, and when you will hear from us. Please see the 
enclosed attachment "What is the Status of Your Claim and What You Can Do To Help" 
for more information about your claim. 

What is VA's Duty To Assist You To Obtain Evidence I= or vo ._.,. C !:,>i·,'· 

claim. We will try to help you get such things as medical recorcs. e--:-;:- : .. ~-~ - : 

records, or records from other Federal agencies. You must give us enough 
information about these records so that v:e :an request them from the agency or 
person who has them. It's still your respo:-!si::'l'ty to s..Jpport your cla im with 
appropriate evidence. 

We will also assist you by providing a !T.e: : ; ~-.. sn ination or getting a medical 
op1nion lf we decide it's necessary torr.&~~ ~ :: ~ : s;on on your cla im. 
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Dear- : 

DEPARTMENT OF VETERANS AFFAIRS 
Regional Office 
f '·o~:-s2- ·1CCO 

88' c ~ 'c sa - J ego Clrive 
Sar Des:: :A ?2 1(18 

::: Repl" Reter :: : -.. · .: 

Ou; lctt~r o .' J .Jh· -.: ':•·.: :·- ~ • ~ ; ... -.:·.:::. ::-: .. :·- : -:.>::·• .-~·:.:-~? :-<.1:1 :·::-~::icred acti\ e 
du;y from June l - 1. .. : : : .i·. :-~1 Y ~-~~ ___ ·-. : ..: . .:: . : ~ 

We have stopped your payments eiTcctive June 17, 2005 tiLI'U Ftb.r.l.:!~- , 

We Decided 
Your monthly entitlcme~t amount is shown below: 

Total VA Amount Amount Effective Date Reason For Change 
Benefit Withheld Paid 

~0.00 $0.00 $0.00 Jun. 17. 2005 Rctum to Activ~ Duty. 
B~nefit Ellg1 hili!y !:::1d.:: . 
Recoupment o l' Se\·eranc~ 
Pay Stops. 

356.00 356.00 0.00 Feb 15,2008 No longer on Active Duty. 
Bt:nefit Eligi bility 
Reinstated. Recoupment of 
Severance Pay_ Resumes. 

356.00 80.13 275.87 July I, 2010 Adjustment to Recoupment 
ofSeverance P<ty . 

356.00 0.00 356.00 Aug. I, 20 10 Recoupment of Separation 
Pay Ends . 

We are paying you as a s;nglc veteran with no dependents. 
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THIS IS AN IMPORTANT RECORD. 
SAFEOUARD IT. 

ANY ALTERATIONS IN SHADED AREA~ 
RENDER FORM VOl :; 

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY 

one Or tn(.lf8 ye/U'S.) 

sw -coor: x X X 
X X X X 

X X X >-
X X X X 

X X X X 
X X X 

X X X 

MEDALS, BADGES, 
Rl 880NS AWARDED OR AUTHORIZED (All pe, ods of seiVicn} ycM campleled; 

(1001) CONDUCT MEDAL. NATlONAL DEFENSE SERV£CE .STEEL \VORKJ:.RS CT .ASS A; I OWKS; %DEC 
ivmDAL, Nil VY "E" IUU130N, Sf,\ SERVICE X :'-: X X 
:\iEDAT. (4), R1FLC MARKSMAN, HU\iA ·rTARlAN X X X X 
SERVICE MEDAL, MERrfORTOt:.S UN!T \ . X X 
COMMENDATION, NAVY UNfT COiv!Mt-'SDATION. :\ X X 
X X X X X X X X 

1Sa. MEMBER CONTRIBUTED TO POST-VIc:TNAf;l ::ORA VETERANS' ~DUCATIONAL ASSISTANCE PROGRAM 

b. HIGH SCHOOL GRADUATE OR EQUIVALENT 

X 

17. MEMBER WAS PROVIDED COfAPLETE DENTAL EXAMINATION AND ALL APPROPRIATE 
DENTAL SERVICES AND TRE ATM ENT WITHIN 90 DAYS PRIOR TO SEPARAnON 

X X 
X 

X 
X 

X X 
X 

"COMPLETED NAVY WIDE EXAM SW2, PASS, F.MS-1:13. ~ L 04r.-L:\R; SW2, PA.SS, .FlvfS- 146.1 5, 03SEP: SW2.J>ASS, f'MS-
129.61. OJMAR: SW2. PASS. H rJS. 130.94. "SEPARATION PAYl-.1ENT - $ 18,158.40 - DlSDURSING OFFICE SY1v1BOL 8366 
Ser: 42827- 04- 9885 -LAB" X X X 
X X X X X X X X X 

X X X X X X 
X X X X X X 

X X X X X 
X X X X X 

X X \,' X X 
Ttle mlormalion contained herein i:s ~"L>:cct lo cornpuler ,,..,AI~:. .... : .. ·:·~"' .. :!'-.A O~p.ar::ment o! Oe1cnse ~r .. -. ::., G "i 
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~'3. SEPARATION CODE 
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09 February 9, 2009 

Dear Sir or Ma'am, 

I am writing this letter in reference to the letter I received from your office. The letter stated that I owe 

the VA $~3728.00 dollars. I have never received ANY of my VA benefits due to the fact that when I was 

discharged from the U.S. Navy on a high year tenure I was told by the VA representative in San Diego I 

would not be able to collect any compensation until I paid back that $13728.00. My discharge was 

because of the navy being overman ned and was of no fault of my own. My severance was to caver the 

part of my contract that was still left. I was rated at 30 percent disabled. I was discharged from the Navy 

on 21 Ju ly 2004. I then joined the Army Reserve 14 November 2004. I was mobilized for OIF from June 

2005 until February 2008. At the time of my demobilization I met with the VA Representative and he 

informed me that I should have been collecting my disability compensation for all the time that I was 

not on active duty. I am asking that this amount be waived due to the fact that my I have never received 

my benefits and the fact that it would place me in such a financial hardship. I have recently become 

unemployed and was told by the NJ Department of labor that since I had served in the military in the 

past 18 months I will not be permitted to col lect unemployment. Thank you for your time, effort and 
..,-.-- ~ 

consideration on this matter. All the help I receive is greatly appreciated. 

r z; 13{ /o9 Very Respectfully 




